W., AGED 9 weeks, with twin apparently unaffected. Breast-fed.
sound on breathing.
The following are also shown:-(A) The twin unaffected.
(B) A radiogram of the bones around the affected knee-joints, showing thickening of the periosteal bone and a large bony miass projecting from the fenmur behind the knee. There is also a well-marked shadow, showing the zone of ossifying fibrous tissue, running along the epiphyseal line and separating epiphysis from diaphysis. In the case of the left femur, separation of the epiphysis has taken place at this point.
(C) A specimen from a child 10 weeks old from an autopsy performed by myself, showing exactly similar changes-viz, the dense yellow periosteal bone, the ossified, outlying mass in the same situation behind the knee, and the yellow line of ossifying tissue separating epiphysis from diaphysis in both femur and tibia.
(D) A radiogram from this specimen for purposes of comparison.
I suppose we may argue that the syphilitic infection in these fulltime twins was not very virulent, because one has completely escaped, while the other has not shown very clear signs of syphilis other than epiphysitis. There is some snuffling, and the child has become somewhat anminic, but he is taking food well and has no enlargement of the spleen. Therefore it is, perhaps, surprising -to find such extensive changes as the X-rays reveal. I show the child in order to elicit the opinions of other members of the Section on this point. It has happened to me twice to light upon congenital syphilis unexpectedly by X-ray examination. These children were fretful and suffered, evidently, from periosteal pains, and the X-rays showed a sub-periosteal deposit of bone, which yet was not of sufficient extent to be palpable. It is in keeping with this experience that, when pseudo-paresis and thickening is present in one limb, we find X-ray evidence in the other limbs as well.
DISCUSSION.
Dr. LANGMEAD: I quite agree with Dr. Cameron's contention that syphilitic bone disease, as revealed by X-rays, is far more extensive than can be suspected by ordinary methods of examination. When syphilitic epiphysitis is recognizable clinically in one position, radiograms will nearly always show that many other bones are affected to a less degree. This is so usual that in such cases I always obtain X-rays of all the long bones.
The CHAIRMAN (Major H. Morley Fletcher): I suppose the other twin was also examined by X-rays ? I hope that when the full account is sent for the Proceedinigs Dr. Cameron will be able to say whether the other twin is clearly normal, both as to the Wassermann reaction and examination by the rays.'
Dr. F. PARKES WEBER: I think one of the points of value derived from recognizing the condition of one of the twins is, that in the other twin, though Rontgen-ray examination may show that there already is some syphilitic periostitis present, timely antisyphilitic treatment may prevent the disease from damaging the epiphyses to the extent that it has already done in the patient under consideration.
Dr. CAMERON (in reply): I have not yet had the other twin examined by the X-rays. I think that that is obviously the next thing to do.
' Subsequent examination showed a positive Wassermann test in the mother and both children. X-ray examination of the other child showed nothing abnormal.-H. C. C. (April 27, 1917.) The Case of Osteogenesis Imperfecta shown in March, 1916, at a very Early Stage.
By H. C. CAMERON, M.D.
THE peculiar bulging of the temporal part of the skull has now become bilateral. The femur has since been twice fractured.
I have only to add that I think there have been, in all, five occasions
